a

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Jul 19, 2004 08:00 AM

DOCUMENT # P24548 Secretary of State
1. Eniity Name
JOHN J. KIRLIN, iNC.
Principal Plage of Buslness ) B Mailing Addrass -
515 DOVER RD., #2100 515 DOVER RD., #2100
ROCKVILLE, M8 20850 . = ~ ROCKVILLE, MD 20850
IO FOCRAWRCE R
05052004 Mo Chg-P CHR2EQ34 {10/03) ’
DO NOT WRITE IN THIS SPACE T e Ao T
52-1213296 - Net Appiicable
5. Cestificate of Status Desired (3 gﬁg’;fm‘;f:ém““
6. Name and Adtress of Current Registered Agent . SR T — TR T S A et N 0
THE PRENTICE HALL CORPORATION SYSTEM, INC. .. DO NOT WFHTé_—W o

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submis this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent,

SIGNATURE e - -
Sgratuie, Typed or printhd name o ragistered agent and Gtle ¥ applicabla. [NOTE. Regisiered Agunt signatura raqulred whaen tdinstaling) DATE
FILE NOWI! FEE 1S $550.00 9. Elsction Gampaig.;n f‘nﬂﬂﬂfﬂo $5.00 MayBe L RTANT
Pue hy Saptember 8, 2003 Trust Fund Contribution. O  AddedtoFees ey ;i e i 4;3{;,‘{3?{1”{}! W S50
- ~H MIS N 1 oo,

10. _ OFFICERS AND DIRECTORS ] ] e T a———
TTLE PT ’ _ o
RAME DAY, WAYNE T

STREET ACDRESS | 515 DOVER RD.
CITY.ST-21F ROCKVILLE, MD 20850

e VPS ' T o
NanE MACK, MICHAEL A
STAEET ADDRESS | 515 DOVER RD. L.
me-sus | ROGKVILLE, MD 20850 - T

me CFO ’ T
WAME GOODRUM, Wit.LIAM J

3 bagss | 515 DOVER RD.
c::frsrﬁap ROCKVILLE, MD 20850 , e —- DO NOT WRITE

e IN THIS SPACE

TME . - T - -
NAME

SIREET ADDRESS
CTY-57-Tip

ME ' . - — —
HAME
STREEY ADDRESS

GrY.§1-28 i/

12. | hereby certify that the infermation supphiad with s Rin s not QUEhfy for ihe exempgon stated in Section 119.0T(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplementg) report jirue an urate and that my signature shall have the same legal effecl as f made under vath, that { am an officer or direcior
af the corparation or the receiver of i awered tofaxacute this repon as required by Chapter 507, Flarida Statites, and that my nama appears in Black 10 or Siock 11
changed, or on an attachmept f’s. with all gther fike empowerad.

SIGNATURE: _ <"/ 4 [ P ————— %ﬁfi

SIGHATURE AND 'lz:FED OR PRINERD HAME OF SIGNIHG OFFIGER OR DIRECTOR Tas Dayirmg Prone ¥

—7 = . =



